MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« . 
5 03402 CERTIFICATE OF DEATH 03344 
z = ps 
a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e a, COUNTY e. STATE b. COUNTY 
SW? 5 ; 
3 2S Howard MARYLAND Maryland Howard 
> 53 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate fimits, write RURAL and give neerest town) 
a 2 = write RURAL and give nearest town) 
£ 035 Ellicott City \ gaps 
= 2 * ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e Eta 
= fas 
>, 2 
@ B SS. |-apphatters. Convalescent: Retreat __ _||_ Box 268 : 
= sae 3. NAME OF Middia Last Month Day 
vy a Bb DECEASED 
x &§& ‘ = {Type or print) DEATH 
& 85s = a Maral 91964 2 
22 2 = 5. SEX 6. COLOR OR RACE) 7, mARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years UNDER 24 HRS. 
55 i last birthday} jours 
e 252 | Female | White | woowmi) vor }| May 30,1891 as i # 
2 10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= cS done during most of working life, even if retired) 
5 
o ay At. 2 : Baltimore aid 7 i P i= 
<£ 2 3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 
S £8 
sh Frederick Schlistine Unknown rie NS = 
=z AI 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ae - (Yes, no, or unkown) | {Ifyesgivewaror dates of service) 
fete No - Mrs.Hylda Freeman,Rt,4,Elkridge 27,Md ae. 
3 — 18. CAUSE OF DEATH [Enter only one cause per | {a}, (6), and (c).) INTERVAL BETWEEN 
s a PART |. DEATH WAS CAUSED BY: ¥ ‘ i an pee 
re = IMMEDIATE CAUSE (a) > Ae |e te ie 
2 
— c 
: 5 ¢ DUE TO. 4 if <3 
2 z Conditions, if any, which {b} 4 = —= 
= gava rise to immediate cause y : 
- DUE TO 


(a), stating the underlying 
cause last, (c) 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


. WAS AUTOPSY 
PERFORMED? 


ves [] No [] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) ~ (County) (State) 


factory, street, office bldg., etc.) | 


Hour ¢.m. While. Not While. 


MEDICAL CERTIFICATION 


21. 1 certify that (I} (this y ija!) attended the deceased from. 19. 19 at (1) (we) last 
saw the deceased alive on... ue ge 19.4 ; and that death occurred a HOM, from the causes ee on the date stated above, 
22. DATE 
& pA han lee EIR eo ee eee 
. Fad. ADDRESS [7 ae 
Frank E\Shib lee NCA Var 
23. BURIAL, CREMATION, | 23b. DATE THEREOF * NAME GF oe CREMATORY i (State) 
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death. Page 4 may be retained by the hospital or attending physician. 
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REMOVAL (Spacify) 


24 FUNERAL DIRECTOR'S senor ADDRESS 25a. REC'D BY REGISTRAR 


F.C.Higinbothom,Ellicott City,Md pole 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) \ 
20M S-63 ‘ 


— 


~ 


— 


nt, within 72 hours after death. 


ial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoutd™ 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


rtificate has been signed by the attending physician and completely filled in by the funeral 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 02403 CERTIFICATE OF DEATH 023395 


= 


1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where docoosed lived, If institution: Residence before edmission) 
8. COUNTY, a. STATE b. COUNTY 
. = GENER | and — Howard 
b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b ae OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town} 


Ellicott City 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) j 4. STREET ADDRESS per =e @. 1S RESIDENCE 
| ‘ON A FARM? 
|_._Old_ Montgomery Road ________|| Old Montgomery Road __ BBLS SL 
3. NAME OF First Middle ‘Lest 4. DATE Month “Dey Yeor 
DECEASED OF 
(erersrs) _ WILLIAM CORNELIUS BRYANT 3 pen March 15,1964 _19 
5. SEX $. COLOR OR RACE/7, aneieD [XX] NEVER MARRIED [-] | ®- DATE OF BIRTH 9.” AGE (in yeers | FUNDER YEAR] IF UNDER 24 HRS. 
test birthdey) |Months) Deys | Hours | Min. 
Male White winowep[} —oivorceo[]|  Febe26 ) 91887 77 ys. 


10e. USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Y  Farmi a : . Bealton, Va . Ss 
13. FATHER’S NAME \ 4. MOTHER’S MAIDEN NAME 
Thomas ant a | Sarah James ee ee 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


214-20-4583 _|Mrs 


No 20-4583 _| Mrs Box 42,Ellicott City, _ 


Mrs.Dorothy Byrns,P.0,} 
1B. CAUSE OF DEATH [Enter "only ‘one ceuse per line for (e), (b}, end (e).] INTERVAL BETWEEN 


ONS[T ee (es 
PART I, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (e)_ CA Lye lint Cart ice <a fete, HS Gry 
] 
Sf 


7 "Mor, DUE TO 
Conditions, if eny, which (b} 
geve rise to immediete couse f 
{e), steting the underlying 
couse lest. (e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


DUE TO 


19. we AUTOPSY 
PERFORMED? 


YES oO No [AL 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeer 
Hour e.m, 
Pel 9 


. | certify that Athis hospital) attended the deceased from. 9.21 
saw the deceased alive on.. ae EES 9, and that death occurred at//. 45M from the causes and on the date stated above. 


22e. SIGNATURE, Gnas es Fe DATE 
= temancd)s VYrteok mo. | PHYS. DIRECTOR Oo Pas. oO gj SC Bug 


22c. meagre 22d, ADDRESS 


NAME Owl Th oars F Herbert ry LG Checked Vhialt Gh Mm, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) cr {County) ‘(Stete) 
fectory, street, office bidg., ote.) | 


20d. INJURY OCCURRED 


While Not While 
t work of work 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stete) 
REMOVAL (Specify) 
24 FUNERAL DIRECTOR'S aac ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| _F.C.Higinbothom, Ellicott City,Md pare MAR 1 8 i C 


| 


\ 


—_— 


led in by the funeral 


ry 24 hours after 


he attending physician and completely 


please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


ATIENDING PHYSICIAN: 


bd 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by t! 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITA: 


VR AIS (4) 
15M 7/61 


ies 


St 


_ 


1 rad 
Po OB SEG (} a aGF 
PLACE OF DEAT! 2. USUAL Wari as deceased lived, If institution: Residence before admission} 


7 a. 
4 COUNTY ‘Hy oo of 5 Prod 8. ayy la nd b. COUNTY Ey 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH a 


? 


b. CITY OR TOWN (if outside corporate limits, 


") €. LENGTH OF STAYIN 1b ||. CITY 1a a is lon ‘corporate limits, write RURAL and glve nearest town) 
Py, itp RURAL and a bd ey 


rz 


lé¢7t 3 Vears. || Belt Lf pp BV AU es 
£, NAME OF HOSPITAL he 3Be JON [if not in hospital, give/street eddress) STREET ADDRESS aes @. 1S RESIDENCE 


| ON A FARM? 


She FFersCon valescent (eTrex eck Len vale St |i sop 
File Awe First 4 eet. “Month Day Year “ 
(Type or print) DEATH 96 
SEX fA OR RACE 7. NM. Gardner. DATE OF BIRTH 9. fiat a 1% TEUNDER 24 HRS 
ime Ww. wivowep Pe} —_ivorceo [|] No ember 623 Ion ee a ae ees 


Wa. USUAL OCCUPATION {Give kind of work 
dong during most of working life, even if retired} 


3. 


12, CITIZEN OF WHAT COUNTRY? 


er. yea 


VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE £ Inty & State, or foreign a5 


bus wor le Pwr Howe lf ary la nol = 
Mer \AIDEN NAME 


FATHER’S NAME 


MEDICAL CERTIFICATION. 


1S. WAS DECEASED EVER IN U.S, 


(Yes, Ke unkown) 


Tan 5 BMY, cs May tha Myer poe b Wiatame 


| 16. SOCIAL SECURITY NO, | 17, INFORMANT Address 


williams. Baer log Elmcs bye Mv < ‘ 


ein ee as 


18, CAUSE OF DEATH [Enter only one causq per line for (a), (b), and (e).] [a BETWEEN 
ONS}T ANDDEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) (Lrehro - ~U gate ber Rtecdont _ — 


igre ee | DUE TO oe: 
cot : Soe brite enbe. Carden Ve ste le Ds Aiek ; LO 
la}, stating ee ae DUE TO. Wf 7 4 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL “DISEASE CONDITION GIVEN iN PART Ma) 


/AS AUTOPSY 


"PERFORMED 
yes [] No 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part lor Pact Il of item 18.) a 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
P. 


}(this hospital) attended the make, 
saw the deceased alive oi f 


22a. 


20d, INJURY OCCURRED 
White. Not While 
at work ["] at work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
factory, street, office bidg., etc.) | 


Ww 


sed from 1 


and that death occured et from the causes and on the date stated above. 
] 22b. DATE 


ATTENDING MED. STAFF SIGNED 
Mo. | PHYS. fa piRectoR [_] PHYS. Oo BIE CF — 


2ic. PHYSICIAN'S | 22d. ADDRESS rm 


Re Thomas FE Herbed rp 4 Chak BA Leth Coty Mid 


TURIAL, CREMATIO CREMATION, . DA = 23c. NAME OF CEMETERY OR lon 3. TOCATION (City, town or county) (State) 


SeMOvAL pecity) gl (bY | Gebbaney f bia f th Livy f tn , tp: 4 


of aca amine cal 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae n of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY’ Dp 
osets Os 497 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceesed lived, If institulion: Residence before edmission) 
e 


1 


FOR STATE 
HEALTH 


G 


> |. STATE b. COUNTY 

za A Howard MARYLAND . Maryland Howard 

Pers b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside eorporete limits, write RURAL end give neerest town) 

a a 

B55 2 tite RURAL end give neerest town) 8 

2geee avage 

o <£ 

eae ae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ) 4. STREET ADDRESS @. IS RESIDENCE 

B_LaS / ] ON A FARM? 

Ssgzes SAVAGE MAW Fact URINE Coll 2c / Washington Street ves {] No PX 

2o22 of 6 re eae 8) Ane oT MS J MG ait em ——— et e 

peeks 3. NAME OF First Middle Last 4. DATE ‘Month Dey Yoor 
Bos.e OF 

=£225 (Type or print) - DEATH 6) 
es: ERICK ee Fae ? 19 

atta 5. SEX 6. COLOR OR RACE|7, MARRIED [NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

s a ash w - lest birthdey) vers] Deys | Hours Min. 
5B EOS wow] ovorceo | JU ME TE TS TE ys. 

HOVE TOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign sountry) 12, CITIZEN OF WHAT COUNTRY?| 
een done during a working life, even if retired) V) R. $ 

Seay MACHINVIS VAGE MEE RE(M/ A. vsSA 

2 ae i 3 13, FATHER'S NAME 7 . : ré_M "14, MOTHER'S MAIDEN NAME — = 

x 

Noa o> -, 

a pm Face ey NVA OLIVi A RILEY 

205. TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

Fal q i {Yes, no, or a ee Ste a 

BEees 43 -OL-TUSINRS MAGGIE EHACKLEY SAVAGE Mm) 
a 2 = hee ia. CAUSE OF DEATH [Enter only one eause per line for {e), (b), end (c).) ¥e1 re ee ra INTERVAL BETWEEN 
e.é a PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
S325 IMMEDIATE CAUSE (e)__AIberiosclerotic cardiovascular disease 

3 Pid DUE TO 

3 Conditions, if eny, which (ee = Ez 

é geve rise to immediete couse F = Pe" Es 


pending” in pencil 
Medical Examiner’s Office along wit! 


S 
3 
& 
eae 
Be 
5S 
ae 
oo 
s ae le), steting the underlying ( PUETO 
Sees eave Nest (6 wen meee es 
Baggs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
o> = —— a PERFORMED? 
28 =e 3 vis fk] No 
= eee I i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Part Il of item 18.) : 
elite & | PRIMARY (] or CONTRIBUTING [) 
Moros S| CAUSE OF DEATH. 
B20 8 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) {County} {Stete) 
a S08. ra Hoare rata While Not While fectory, street, office bldg., etc.) | 
o sia 6 = p.m, 9 et work [] ot work [J ! 
Sega 
a £05 21. I certify that | took charge of the remains described above, held an Autopsy es} Inspection Oo Inquiry oO and in my opinion 
Aa sere eee 
= gece death resulted from, —_ Natural causes [x Accident Suicide Oo Homicide Oo. Undetermined manner Oo 
2 Ae Se a CHIEF MEDICAL EXAMINER [_] 
= ° 5 a $ ACTUAL mp, ASSISTANT MEDICAL EXAMINER as 
Zz = .D. 
33 q = : DEPUTY MEDICAL EXAMINER [_] 3 
es EXAMINER’S 
m4 623 a NAME (Type) Rudiger Breitanecker a ee ay as Addie (SN ity, town, or county) : 
B Hy 2 i ~ BURIAL, snen 22b, DATE THEREOF 2a. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) Gtete) 
a4 REMOVAL (Specify} 
gery 2 a ) 
e°~e & cn 7194 SAVAGE CEmEeTEKY| SAVAGE MARYLAW 
23. FUNERAL aia ADDRESS a ‘24a. REC'D BY REGISTRAR | 24b. “REGISTRAR’S SIGNATURE 
VR AISME D —_— 
tie DEWITT Yow acdseV LAUREL MARYCAMD MAR 10 1964 ftontog udge. 
=f re 
oe 


| 
| 
| 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 
prt F ISTECAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aay tt 
By CERTIFICATE OF DEATH 0229s 


4 
\ 1. PLACE OF DEATH : 2. USUl JESIDENCE (Where deceased lived, If institutions Resid 
e. COUNTY a. STATE bs COUNTY 
MARYLAND 
b. CITY OR 'N (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsidefcorporate limits, write RURAL end give neerest town) 


rite RURAL end give nearest town) , 
Sw LA 
d, NAME OF HOSPITAL ‘OF INSTITUTION JON Tif not in hospitel, give street address) d} STREET“ADDRESS 


“NAME OF 
j ‘Q oid Ts ame MARRIED [] | 


" DECEASED 
(Type of print} 
widow ["] Divorced [ } 
¥Ob. KIND OF BUSINESS OR INDUSTRY 


ON A FARM? 


; 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


9. AGE (In years |IF UNDER 1 YEAI 
st birthday) vena Days 


vie tate, or foreign bition ) 12. CIT “U.S A WHAT COUNTRY? 


» USYAL OCCUPATION ——— id of work 
dufing most of working lite, efen it retired) 


BIRTHPLACE 


a 2. ae 


Fi 
FATHER’S NAME * 


13? WAS DECEASED EVER IN U.S, ARMED! FORCES? SOCIAL SECURITY NO.) 17. INFORMANT Ae. 4 3 
(Yes, no, of unkown) | (Ityes give werordetesofzervie: . ka) 
é “18. GAUSE OF DEATH [Enter only ono cause pgt tine for (e), fb), end (e), INTERVAL BETWEEN 
“ OfSET ‘ATH 
3 PART I. DEATH WAS CAUSED BY: Wy 
IMMEDIATE CAUSE (e) te Ele é —_ 


“ DUE TO 
Conditions, if eny, which (b) 
seve rise to immediete cause A 
(0), steting the underlying 
cause lest. ms te) 


DUE TO. 


The law requires that the death certificate be execut 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(e)| 19. WAS AUTOPSY 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and.2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death: 


rc] 
> 
ee 
a 
a 
= 
i] 
. 
‘2 
w 
. 
i z PART II. OTHER SIGNIFIC, SONDITIONS CONTR) 
as g PERFORMED? 
Be s = { 2 a —_——— ; g ves []_No fle 
2 & |20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW/INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
& © & | OR CONTRIBUTING [] CAUSE OF DEATH 
as G FF EITHER, NOTIFY MEDICAL EXAMINER) 
ea < 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20%. (City or town) (County) (Stete) 
av Fay Hour e.m. While __Not While factory, street, office bldg., etc.) | 
a £ 3 pin: 19 jet work [_] et work + - 
He ded the ed trom. J f..f. Le 9 f, that (1) (we} last 
a8 saw the dgapased alive on. / a ede, and that death eect Mth, from ses and on the date stated above, 
oe 22e. SIG Tale» W22>:0DATE 
ATTENDING, STAFF SIGNED, 
é Mp, | PHYS. DIRECTOR ( Prys. 
an | Ee = "9 ie 22d. ADI 7.) 
ed ' ype) 
ae Ay aE iat TAS el ee a 
Ge 23a, BURIAL, EMATION, '23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY (Stete) 
o* Asbury Methodist., 
a 
VR AIS (4) ADDRESS 5 le 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 ' Mae n 
PMR 1-1 1964 


RU 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 
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16 ey 


2 

& 
& 
S) 


< 


item 16 


d 


piim 294 Q-ci~0% 3S MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 03407 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03399 
HEALTH DEPT. |7- PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoosed ae Tf insfitution, Residence before edryizsion) 
Be a ATE UNITY 

a rate ‘ Howard ’ MARYLAND * Maryland oward J 

“EEN A ) b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside eorporete limits, write RURAL end give neerest town) 

5 nat {) write RURAL and give neerest town) 

Bee | Jessups Hessups 

os. F 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 4. STREET ADDRESS 7 oor e. IS RESIDENCE 

3 

B20 ON A FARM? 

SZos CLIFTON T, PERKINS STATE HOSPITAL ‘ ened Run Road yes] No [R] 

Zoe s 3. NAME OF | i whsaae. ~ Middle = | 4, DATE “Month ‘Dey —*Yeer 

22 5 (Tepevor brn) VERNON PURNELL JOHNSON | CF aa March 10 be 64 

S285 ‘5. SEX ~|6. COLOR OR RACE). aRRted [never ‘MARRIED J | B. DATE OF BIRTH 9. AGE feats IF UNDER 1 YEAR| IF UNDER 24 HRS. 

NK ythday) |Months| Deys | H 

Beas Male Colored | wow []  ovorceo [] 6-11-43 oer eo ica Rr ee 

ae ze 0s. USUAL OCCUPATION (Give kind of work — { 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

= a, os done during most of working life, even if retired) fe) ¥ iD 

sat PRODUCE lle BALTO. MDe 

ee ® F3 14. MOTHER'S MAIDEN NAME ~ 

See: BEULAH JOHNSON 

O€E iH ASD Gots Bi ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 3 

© ‘es, no, or unkown! ye: ewer ordetes of service, 

5 ee 216-20-0017 | THERESA. GRIFFIN(GRANDMOTHER)957 BENNETT, 

2 18. E OF DEATH [Enter only one eause per line fer (a), (bj, end (.] INTERVAL BETWEEN 

cs 


PART. DEATH Was cnemsr,, Cardiac arrest following electro-shock therapy Sea ok i 


IMMEDIATE CAUSE (e). 
for chronic schizophrenia 


vil DUETO 

Conditions, if eny, which (b)_ Z 

seve rise to immediate cause —- = ih iad 
DUE TO 


(e), steting the underlying 
cause lost, oe i td) 


the word “pending” in pe: 


FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. ws AUTOPSY 
PERFORMED? 
| 5 Acute bronchitis and bronchopneumonia ves [3 No [] 
E 200, EXTERNAL CREST o 20b, DESCRIBE HOW INJURY OCCURRED, tener nature of injury in Pert | or Pert II of item 1B ay 7 
£3i| aah iat eda Cardiac arrest fo t egeestross ock therapy for chronic 
Pa (CAUSE Oe schizophrenia tt rHetan i¢é misa Ventures Py 
is 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE = ieuny Wiehe farm, H 201. {City or town) {County} {Stete) 
Fay Hour ¢.m, While __Not While foctory, street, office bldg., ete.) | 1 
3 aa 3 10 yy 64 jot work [] ot work BX] Hospital Jessups, Howard, Md. 


ted agent, prior to burial, cremation, or removal, and i 


21. I certify that | took charge of the remains described above, held an Autops: Inspection [el Inquiry oO and in my opinion 
death resulted from: Natural causes [ay Accident &) Suicide O Homicide ‘Fa! Undetermined manner im 


8 
4 
2 CHIEF MEDICAL EXAMINER [_] 
ACTUAL Fi 
, SIGNATURE A Mp, ASSISTANT MEDICAL EXAMINER [] = 
EXAMINER DEPUTY MEDICAL EXAMINER [_] -10- 


NAME (Type) = John E. Adams, M.D. Address (street, civ, town, orcounty) = 
220. BURIAL, Seon 22b. DATE THEREOF  —-_ |-22c¢ BtERY OR CREMATORY 22d. LOCATION (City, town, or county) 


2c OF 
MOVAL (Speds Foes bye SY a BE. 


ADDRESS 240. REC'D BY REGISTRAR | 24b. REG! 
© 


= 2 sad sare WAR f Chm sthge “ 


, (Stete) 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


please execute the certificate, writ 


Health or its des 


< 
s 
2 
fe 
& 


5M 1/63 


| 


Id = 
a 


hin 24 hours after 


te be very 


@ attending physician and completely filled in by the funeral 


ical 


|, and in any event, within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 shou 


d by thi 
it permit. 
or removal, 


The law requires that the death certifi 


al or attending physician. 


R ATTENDING PHYSICIAN: 
y be retained by the hos; 


» 


TO FUNERAL DIRECTOR: After this certificate has been signe: 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-trans 


TO HOSPIT, 
death. Page’ 


VR AIS (4) 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


done duging most of working life, ven if retired) 


, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i CERTIFICATE OF DEATH 13 ‘ 
340 8 Vo4vi) 
1, PLACE OF DEAT 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence befora admission) 
e. COUNTY a. STATE b. COUNTY 
fe" A _MARYLAND 
ITY OR TOWN (if outside corporate limits, ‘. LENGTH OF STAY IN 1b Y OR TOWN pe (if outside corporete limits, write RURAL end give neerest town) 
writgyRURAL and give wn} Det 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) ~d. STREET Chg blians. ESS 2 _ ‘a. IS RESIDENCE 
ON A FARM? 
“L ew (Pes ves [_] NO 
'3. NAME OF First 3 Lest | 4. D Month Dey Yee 
DECEASED rid ° 
(Type or print) Meta F K 4A fOES Ct be rt DEATH SP 
ca a ; 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8: DATE OF BIRTH - {9 a years |IF IF UNDER 24 
ft birthday) |"Months| Deys | Hours | Min. 
ba ie | pivorceD [_] AK Z, , rae Foo 3 ys. | 
We. USUAL OCCUPATION (Give kind of work | Tob. KIND OF BUSINESS OR INDUSTRY | RaBIRTHPLACE (County & 


, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


CS #4. 


14. MOTHER'S MAIDEN NA, 


15. WAS DEGAS s. ARMED FORCES? | 16. SOCIAL SECURI 


a 7. Moc. y 


{Yes, no, ivewer or detesof service} gy y, A 4 Li /, ry 
; | 18. CAUSE OF DEATH [Entar only one couse per "Yh. pnd (c).) a - Mak 


TNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


(b). 
: f f ONSET AND DEATH 
IMMEDIATE CAUSE (a) Ub it = a LX ie to 
x DUE TO 


Conditions, if eny, which {b) 

geve rise to immediete ceuse 
{e), stating the underlying 
0 ta: * 


DUE TO 
{e). 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN IN P. 19, WAS AUTOPSY — 
5 PERFORMED? 
g 0 se ae 
NO 
3 Feat Bane veer Yes SOs 
© [20e. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INFARY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
se | OR CONTRIBUTING ["] CAUSE OF DEATH 
| UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (Stete) 
S Hart fete, While __ Not While factory, street, office bldg., etc.) | 
z aan 19 at work [] at work [_] ; 


. | certify that (I) (this hospital) attended the deceased from..7-&. a a et 2, that (1) (we) last 
3 Md... Ro, al EE, and that death OF 5 Ze an from the causes and on the date stated above. 


saw the deceased alive o! 
22a, SIGNATURE | = eT 


| ATTENDING MED. STAFF oa 
mp. | PHYS. [Hy _iecror [} Pays. (J S., 6x 


22c. PHYSJETA\ c 224. ADDRESS, =f at a 


nes tha Ath olden it Sim mpseunte, Du. 
230, BURIAL, CREMTATH 23b. DATE THERE! F ATI 
VS ee 5 Woy) 


24 & 7 DIRECTOR'S ae 


in 24 hours’ after 


in by the funeral 
ges 1 and 2 should 


hd 


please remove carbon papers. 
and in any event, within 72 hours after 


the attending physician and compl 


=. 
So 
aa 
eri 
= 
$365 
= 
Zits 
Besa 
fee 
5 
2 
s 
3 
. 
°° 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


jay be retained by the hos; 


TO FUNERAL DIRECTOR: After this certificate has been sign 


La) 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT: 
death. Page 


VR AIS (4) 
15M 7/61 


~{2) a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mayne 
A 


03409 CERTIFICATE OF DEATH 


peg 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoasad lived, If institution: Rasidence before admission) 
a, COUNTY Howard Co. a. STATE b, COUNTY 
MARYLAND Howard 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Tb || ¢. CITY OR ie (Hf outsida corporate limits, write RURAL and giva nearast town) 


write RURAL and giva nesrest town) 


Route List Nr.Marriottsville Rd. BOP a .Marriottsvillé Rd. 


EL acoet Gity 3 Yrs. LS Ellicott Cit . : 
STITUTION {if not in hospital, give street addrass) ] d. STREET ADDRESS -Perpric ae zk. F,. D. 2 Bae 


YES [Nox] 


F ben First Middle — Last 4. BRIE Month “Day Year 
hacia Lawrence Vernon May Beara March 27, 19 64. 
| 6. COLOR OR RACE|7, MARRIED [ihnever MARRIED [] | 8 DATE OF BIRTH 9. Rerinases Tf UNDER 1 YEAR * UNDER 24 HRS. 
st birt jonths| Days jours in. 
hite wivoweo [1] _pivorceo [_] July 26, 1911 52 A Hw | re  ( | 8 
0a. Ces OCCUPATION (Give Kind of “ina VOB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e during most of working life, even if retire | 
Asst.Shop Foreman pice Repatr | Md. |W. Sete o 
(43. FATHER’S NAME Pp 14, MOTHER'S MAIDEN NAME a = ba 
William L. May | Mary E. Schultz 
Petes) ee Soe eee 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Ellicott 
no_ 215-03 peers Grace B.May Route 144, City 
18. CAUSE OF DEATH [Entar only one cause par lina for (a), (b), and (ec). i | INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


PART 1, DEATH WAS CAUSED BY: f ONSET AND DEATH 
IMMEDIATE CAUSE (a) eS kucha pa i 


#10 X DUE TO 


Conditions iti ee shieh ees - CS te is ey jose — 


gave rise 0 immediate causa 


(a), stating the underlying ( PVETO Kies <8, 29 : 
Anti gu LL Ch fos. Crete la yaaa 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){ 19. WAS AUTOPSY 
— Sa PERFORMED? 
yes [] NO 
20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I} of item 18.) > ar; 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c, TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stata) 


While __ Not Whila factory, straat, offica bldg., atc.) 


Hot M 
gen face [alee | 


Pam. 19 


that (I) (we) last 


saw the deceased alive on , and that deéth occured at LLEM, from the causes and on the date stated above. 


222. SIGNATURE 7 = 22b. DATE 
C pe fan oh . ies ATTENDING i STAFF IGNED 
Cone | mp. | PHYS. e—tirecror {J prs. Oo J _ 8/2: eS. 


22c. PHYSICIAN'S "| 22d, ADDRESS - 


23a. BURIAL, CREMATION, 


vane oD, Gy Wacbavghiin eRe ese Low We Lae 


23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONACity, town or county) — (Stora) 


_ | 3-30-1964 | Loudon Park Baltimore, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


eri.8}— (Specify) 


Saeiet a 'S. SIGNATURE ADDRESS 4 
OLere- 92 67 Be Tenth LB Deh bre, 
Zz 


loa MAR 3.0 pborleg "\agge 


a ns ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3402 


wt 


tz 
ez 

= — — —— 
&2 1, PLACE OF DEATH 3. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
oe Wi J @. COUNTY , STATE b. COUNTY 
£v Howard MARYLAND Maryland Howard 
> 5 3 b. CITY OR TOWN {if outside comorate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= a5 write RURAL end give nearest town) 
53% |Harwood Park, Elkridge 5 Harwood Park, Elkridge 
3 Pa x d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give stroet eddress) , &. STREET ADDRESS * ian @. IS RESIDENCE 
ea 2 ON A FARM? 
22 2119 Loudon Avenue - 27. __ ___2119 Loudon Avenue - 27 ves [] no[] 
a ag |. NAME OF a aT ~ Middle = last ==—~SS.sé DATED ‘Month ‘Day a 
aa a DECEASED 4 iy OF 
ee {Type or print) Mertie Bernice Munnings DEATH March 15 19 64 
oa 5. SEX ~_)6. COLOR OR RACE] 7, MARRIED [IJNeveR MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 o> . last birthday) |"Months| Days | Hours | Min. 
SAG Female ite wipowed [X}__ivorceo[] |Oct. 14, 1873 90 ov. | 
$35 108. USUAL OCCUPATION {Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3S > ne during most of working life, even if retired) " % 
£25 Housewife - Michigan Es s 

& . FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
g Henry Sill Mary E. Terry 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


No 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address Harwood Park 


lbert L. Parrott-2119 Loudon Ave-Elkridge-27 


“INTERVAL BETWEEN 


ans / ¥ "3 AND ee 


{If yes givewerordates of service) 


JSE OF DEATH [Enter only one cause per line for {a), (b), and (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


DUE TO 


Conditions, if any, which (b) 
oa to immediate cause 


Lf 


transit permit. Then please remove cai 


(a), stating the underlying ( DUE TO | 
cause lost. re) boa eo an hs 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEI \L DISEASE CONDITION GIVEN IN PART I(a)| 19. WASAOTOPSY — 


9. 
PERFORMED? 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d, INJURY OCCURRED 
Whila Not While 


work [] 
196. g2, that (I) (we) last 


LMectche:p $f and thaf death Sood aso, from the causes and on the date stated above. 
cca ATTENDING MED. STAFF 228. SIGNED 
Pacer tar 3hh us. PHys. = [pirecror [] PHys. [] Bt ey 

PHYSICLAN’S ec = % 


200. PLACE OF INJURY (Home, farm,) 201. (City or town) (County) (State) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


saw the deceased alive oi 


22¢, 22d. ADDRESS 


NAME. (Type) ‘a B. B. Brumbaugh 5609 Main St. Elkridge, Md. 21227 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) bp (State) 


~~ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the burial. 
2? be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending physician. 


ae ea 
aieneale 3-18-64 Loudon Park Cemetery IBaltimore, Maryland 
\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vm ws 0). [Howard H. Hubbard~4107 Wilkens Avenue-21229 oMAR 17 1964 fFeovlre edge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Osert of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__MEDICAL EXAMDIERS CERTIFICATE OF DEATH 03403 


je V. PLACE OFDEATH 2 USUAL RESIDENCE (Where minceacra lived, It Ti Institutions aidanes: before wemiel oR; 
COUN e. STATE b. COUNTY 


__ HOWARD MARYLAND Md. Carroll 
b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest lown) 


fo 

| Rural, Near Poplar Springs Mt Airy Ot 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS 0 IS eS 
ON A FARM’ 


U.S.Route 40, west of Poplar Springs : ves] No [] 
a “NAME OF First Middle Last 4. DATE Dey Yoer 
DECEASED OF 
ype or prin HENRY SPURRIER — NORWOOD | Beare 26 19 4 
is s 6. COLOR OR RACE| 7, MARRIED fr] NEVER MARRIED [—] | 8» DATE OF BIRTH 9. AGE (In yeors |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) | Months) D haut aoe 
White. wipowe [| DIVORCED [_] 5 | 11/6/98 65 yrs. ee ee _ - 


SUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slete or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


aborer: Farming Maryland U.S.A. 


rey 'S NAME | 14, MOTHER'S MAIDEN NAME 


Gertrude: Spurrier 


dress 


ithen 


a 


a 
t, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


er Norwood_ aoe re 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) (Ifyes give werordeles ofservice)| 


agli eals =g240-14-/29/ Mp Travis. C.Norwood Mt.Airy,Md. 
1 8. CAUSE OF DEATH [Enter only ‘one eause per line for (e), (b}, end (c). ] PERV AL BETWEEN 
PART |, DEATH WAS CAUSED BY: CNSETEME DEATH 
MAPAEDISTEGAUSE TE? Compound fracture -of skull 


| DUE TO 


Conditions, if eny, which (b) 
geve risa to immediate cause 
(a), steting the underlying 
causa lest. (e)_ 
| PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘He) 19. “WAS A AUTOPSY 
PERFORMED? 


YES NO x) 


DUE TO. | 


used as a burial-fransit permif. File pages 1 and 2 with the State Dep: 


aminer’s O: 


208. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pest Il of item 1B.) 
PRIMARY or CONTRIBUTING [) | 


CAUSE OF DEATH. . 
pe ean tS Auto Accident, struck tractor trailer } 
20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED S208 PLACE OF INJURY (Home, i 2D. (City of town} (County) {Stote) 


Bile eee x: While US Ro ed io. “l'near Poplar Springs Howard Md 


21. I certify that | took bow of the remains described above, held an Autopsy [_]. insole [xh Inquiry za) and in my opinion 
death resulted from: Natural causes [_]. Accident % ]. Suicide [_], Homicide [], _ Undetermined manner [_} 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SI ED 
SIGNATURE 24 vge E. gle M.D ex [J au, 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S pd 3 /: 26/ 64 


NAME (ype) Gy, Address (Street, city, town, or county} 


22a. BURIAL, care ea DATE Fe, Ruretor: £3 MeDs, CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) Grete) 
REMOVAL (Specify) 


we.” 3 BUR aha — 3728/64 Ping. Grove Cemetery jcoaasrae i tALEy Moe, ——_ 
“ue S[_C.M.Waltz Box 241 Sykesville,Ma. |» MAR 3.0 ‘964 ee 


MEDICAL CERTIFICATION, 


© 
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its designated agent 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should 


TO DEPU' 
please e 
Health or i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03412 CERTIFICATE OF DEATH 038464 


1. PLACE OF DEATH 


2. USUAL RESIDENCE {Whare decaased lived, If instit 
e, COUNTY 


fore edmission) 


s ¢ 
ane 
5 
jal ee e. STATE b. COUNTY 
3 2 
aes €. CITY OR TOWN (HStside corporate limits, write RURAL end give neerest town) 
x3 
ig a Eads 5 a 
oe [AL OR INSTITUTION (if not in hospitel, give siree ) 4. STREET ADDRESS 15 RESIDENCE 
= / ON A FARM? 
a yes [_] NO 
. NAME OF “First Lest “4, DATE Menth Day seer 


DECEASED 


{Type oF priat) _hovsse Le sane ULZZA 


n TE OF BIRTH 


DEATH 4 9 b Sf 
|6. COLOR OR RACE|7. MARRIED [ANevin Marnie [] ~~ ]9. AGE (In years |If UNDER 1 YEAR| IF UNDER 24 HRS. 
Ww pivorce [7] LE 2 is 


lest birthdey) pense Days | Hours | Min. 
OOF BUSINESS OR INDUSTRY ju. BIRTHPLACE aa & State, or foreign 
ost of working life, even 
ets ee 


\T COUNTRY? 


zen 
Ad | OS¢Z 


14. MOTHER'S MAIDEN NAME 


ase remove carbon papers. Pages 1 and 2 should 


|, and in any event, within 72 hours after death, 


ding physician and complete! 


gave rise to immediete cause 
{a}, stating the underying DUETO. 
ccouellats FE lee to 


a :— - . 
Zo (=. Kapaa 
£§ PeCenSen EVER INU. lak FOR 16. SOCIAL SECURITY NO.| 17. 5 i at A —_ 
es for ckovin)i|ii yoraivewsreraavsegteoratl 
re OE es ae Layy-F2 KHVG [he > A 
ee 18. CAUSE OF DEATH [Enier only one ae line for (e), 4p). and (c), C RVAL BETWEEN 
ea PART |. DEATH WAS CAUSED BY él NY fee papel Li 
33 8 5 IMMEDIATE CAUSE (e)__ Ln bt 4 MNeew jereemat 
= 1) Pie 
ee c wae K DUE TO "y; 
Ec Conditions, if eny, which (b). ek Berngplos & we ALaae rt 


PART Il, OTHER SIGNIFICANT CONST HON See TO DEATH BUT NOT RELATED TO THE TERMINAL "DISEASE CONDITION GIVEN IN PART ‘Hel 


19. WAS AUTOPSY 
PERFORMED? 


Laura vs Ne fae 
200. ACCIDENT WAS UNDERLYING ) 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part Il of itam 18.) . iy 


OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


20d, INJURY OCCURRED 
While __ Not While 


et work |] et work [_] 


attended the deceased from.. 


__and that death occured ob BoM, from th 


208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stee) 
fectory, street, office bldg., etc.) H 


MEDICAL CERTIFICATION 


19 
21. I certify that (I) (this hospit 


Bye: 


= 196. & that (I) (we) last 


saw the eee alive on.. causes and on the date stated above. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


y be retained by the hospital or attend 


TO FUNERAL DIRECTOR: After this certificate has been signi 


be filed with the State Dept. of Health prior to burial, cremation, or remova! 


director, page 3 should be detached for use as the burial-t 


g a, ‘ - 7b. DATE 
& ATTENDING STAF a SI 
al F WAL. >. mp. | PHYS. ge DIRECTOR ah, pHs. [7] ge habe 
Ho | 22¢0PH ne | 224. ADDRE 
ao NAME (Type) 
4 pe 8 tA NX Ve 
ns ‘AL, RIAL, CREMATION, 23b. DATE a, [AME OF CEMETERY OR £REMATORY 23d. LOCATION (City, town or de (State) 
2 sev a Fite a 
iJ At £ = 
VR AIS (4) pate DIRECTOR'S 


= HAR EO ee POC 


DATE 


fad ak 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02433 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03405 


1. PLACE OF DEAT} 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
© COUNTY. ¢ e. STATE b, COUNTY 
MARYLAND Gz 4 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b e. CITY OR BN Ulf outside corporete limits, write RURAL and give neerast town) 


~. 


S 
Ed) 
=n —_ 


a 
—_ 


write RURAL and give ngerest town) 
= 


is necessary, 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ey d. STREETADDRESS st” e. IS RESIDENCE 
ON A FARM? 


4 ves {_} No[_] 
3. NAME OF ; int i = = tet 4. DATE ~ Month D Yeer > 
DECEASED 


r OF 
(ypeorerint) §=Cornelius Van Vliet DEATH ~- 25 = 1964 
YS. SEX - 6. COLOR OR RACE|7, AAI 8. DATE OF BIRTH 79. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


UW 3 biry ing Months] Deys | Hours | Min. 
WIDOWED DivorceD [-] , Ow! f & Yy 


USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDI ; BIRTHPLACE (Stele or A we ~ | 12. CITIZEN OF WHAT COUNTRY? 


during most of working lifg, even if retired) 


eo 


RS MAIDEN NAME 


24 hours after death. If an 


a AA fg ze 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address, 


(Yes, no, or unkown) | (Ifyes give werordetesof service) 
ee : o 1H A Pa en hit Boole. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ii Foal Cae. BETWEEN. 


ONSET AND DEATH 
F ISED BY: : 
PART DEATH MPDIATE CAUSE @)___COLOnary thrombosis Instant 


DUE TO 


Conditions, if eny, which 
geve rise to immadiote cause 
(e), steting the underlying 
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#5 Office along with form PM3. Page 5 may be retained for your files. 


jing’ 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) 19. WAS AUTOPSY 
ETON, PERFORMED? 
yes [[] No 


20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


iting the word “pendi 


wril 


Heat taina While __ Not While fectory, street, office bidg., etc.) | 
19 ot work at work 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City ortown) —~—~=«(County) (Stora) 


21. I certify that | took charge of the remains described above, held an Autopsy it inspection ral Inquiry fx). and in my opinion 
death resulted from: | Natural causes |X], Accident fe Suicide ie Homicide fo Undetermined manner im 


a CHIEF MEDICAL EXAMINER [_] 
ACTUAL us S bib Wher, 1, >, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE 
DEPUT’ 
EXAMINER'S 'Y MEDICAL EXAMINER 


NAME (Tye) Charles S. Whitaker, M.D. Address (Sireet, city, town, or count ark sari 1 Zz 
‘oF country, 


Ze. BURIAL, CREMATION,| 22b. DATE THEREQF | 22¢,,NAME OF CEMETERY OR CREMATORY™ 22d. LOCATION (City, town, 
REMOVAL eh ents | Me of — 


ICAL EXAMINER: This certificate should be executed wi 


certificate, 


TO DEPUTY 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


4 should be forwarded to the Chief Medical Examiner 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Heslth, 


please exec 


3. [acecad DIRECTOR 24e. REC'D BY ISTRAR | 24b. REGISTRAR'S SHGNATURE 


V gir’ DATE APR 1 1$64 fhonbe je 


ra 
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coer ae 
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~~ a0 

Nn —%s 
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4 z* 
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ding physician and completely 


ial-transit permit. Then please remove 


The law raquiras that the death certificate be axecute 


ATTENDING PHYSICIAN: 


ad 


death. Page 4 say be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the bi 


TO HOSPIT. 


VR AIS {4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aoe are ad 
03414 _ CERTIFICATE OF DEATH 024U6 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before net 


a. COUNTY e. STATE b. COUNTY 
Hownrd ___ MARYLAND MARYcAWD _AHowARp) 
b. CITY OR ae {if outside corporate limits, — ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporele limits, write RURAL end give neerest town) 
ite RURAL and give nearest town) | 

| fog ae AfAvgec | a VRE LAGRELR ras 

<d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address)__—+|| jd. STREET ADDRESS 1S RESIDENCE 

ON A FARM? 

| Scpmesvpece Mond Sefeesvicce Kd vesBg] OL] 
3. NAME OF First Middle Last 4 wets Month “Day Yeer 


DECEASED 


term LESere Apr neva WELSH | ™™NARCHM fF W6e 


5. SEX & COLOR OR RACE/7. MARRIED [ag Nevin marnieo [7] ] ® DATE OF BIRTH 9. AGE {in yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) =| Hear 
uU/ wioowe [7] pivorcep [] | FEB. ROSEDS 
0a. USUAL OCCUPATION (Gi F 


Months | Deys Hours Min. 
79 
kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done duti of working life, even if retired) 


‘V2. CITIZEN OF WHAT COUNTRY? 
EMZER Cons tauczem Howarp Cao. 


CSA. x 
13, we NAME ) 14. MOTHER'S. AAD NAME 


LEmy EL NEL S 4 | aia pes s. 3 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ao SECURITY NO. i 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
RAS-/F-0?0R MRS. d/eer AW Wees~ Kautec Al 


er line ‘for (e}, {b), and {c}.) INTERYAL feb) 
1 


a -—|o NO DEA’ 


nop 


19. WAS AUTOPSY 


18. CAUSE OF DEATH [Enier only one cause, 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


/ DUETO 


Conditions, it eny, which 
ge rise to immediete ceuse 
DUE TO 


(a), stating the underlying 
cause fast. 


PART Il. 


T ZoNDITONS CONTRIBUTING TO DEATH BUT 
“Fob. Be 


2Dd. INJURY OCCURRED | 
While Not While 


et work [_] at work 
Phare toss ” a wes, fo es 0 a oe Z that (I) (we) last 
e causes and on the date stated above. 


rg the deceased trom. 7. Pe 
} ease that death occurred opm from 
; TTENDIN STAFF pee 
A 
DP Lb AALe/ mo, | vs. a DIRECTOR DO prs. 


"22d. ADDRES: 


T RELATED. TO THE TERMINAL DIS DISEASE. “CONDITION GIVEN IN PART To) 


PERFORMI 
Opts yes [] NO 
RO FN roiuce of Gs Port | or Part ll of item 18.) —— 


2Da. ACCIDE! ERLYING 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 

p.m, 19 

2. 1 certify that (I) (this hospilal) 
saw the deceased alive on.. 
22e. SIGNATURE 


2De. PLACE OF INJURY (Home, farm, 


(County) 
fectory, stres!, office bldg., etc.) | 


(Siete) 


MEDICAL CERTIFICATION 


22¢. PHYSICIAN’S 
NAME (Type) 


23¢ NAME OF CEMETERY OR CREMATORY 23d. LOCATION jan town or a (State) 


eae ANVES. Be ae Sc A-G-GS 0 ree E 


Zw 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ee Po SHAR 24 1964 Belem ba Barty 


RIAL, CREMATION, 
VAL {Specify} 


23b. OATE THEREOF 


eeu, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


46 CERTIFICATE OF DEATH 02 AWZ. 


\ | 


A 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Rasidanca before admission} 
e. COUNTY a. STATE b. COUNTY 


Howaxd. MARYLAND —tlaty Land. oo 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


‘write RURAL and give neeres! town) 


Mighdand 4 months x Hightand. , NIP eG 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) / d, STREET ADDRESS @. 1S RESIDENCE 


[Box 081, Highlands Maryland Box 108-A, Tro 
Lity Curiatine NESTON |" 


DECEASED 
7. 


Dey —S_Yeer 
(Type or print) 
[MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 


mM \ 3 lo 
[IF UNDER 1 YEAR| IF UNDER 24 HRS, 
wipoweED [¥] DIVORCED Aput ut 89u4 
Oe. USUAL OCCUPATION (Give kind of work | 108, KIND OF BUSINESS OR Ts 1. BIRTHPLACE {County & Stete, or foreign country) 
Jone during most of working life, even if retired} i t, Id i 
#4 oGeWe 
~ Retired | US. Goult,—— 


| Deys | Hours | Min, 
13. FATHER’S NAME 


&& 24 hours after 
~S 


3. SEX 6. COLOR OR RACE 


R: After this certificate has been signed by the attending physician and completely filled in by 


12. CITIZEN OF WHAT COUNTRY? 
| Warren, Pennsylvania 
14. MOTHER'S MAIDEN NAME 


Gene 
| 
Andrew Johnsen 3 AD Tit | —9redericka Larsen vd 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO?) 17, INFORMANT 


Mieatnds-or tikown) |i(ivesgivewwrottelfictetvice} | . 6x. 108-4 
0 57824-2878 eanette W, Wine ____Mighdand, Maryland ——. 
tw 


yi 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end ‘ ; TERY Al 
PART |, DEATH WAS CAUSED BY: = va at DUNG Dur WAX A fo) ID DEA 


IMMEDIATE CAUSE (a) 


aie if - ar iy ~ Newe 4 cS Ne-d WW I f 


gave rise to imme: 
Aa 


{e}, steting the und DUE TO. 
eum test @ 


= 
19. WAS AUTOPSY 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


ained by the hospital or attending physician. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) HAS AUTORS 
f eS 
a : yes [] no Df 
= |20e. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< Zc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 201, (Cily or town) (County) a (Stata) 
ra Hane ewe While __ Not While fectory, street, office bldg., etc.) | 
g8 ES alm 19 et work [_] at work [} \ 
BOBS ( ased from....4. “4 al 
<8 O32 2 ..\., and that death occured atl. SS 
6 2 226. SIGNATURE > = b. DATE 
cao. ATTENDING, MED. STAFF 34 i] & SIGNED 
Be sce Mp. | PHYS. Director [—} PHys. [} 
Somos Ze, PHYSICIAN'S 22d, ADDRESS 3 
Hee aS | NAME (Type) os A dy DP KIWS WA 
a ~ 
a S Med Reef ee CREE RO iS a Jesenecemenensess 
che 58 Bia, SUNIAL CREMATION, 1236. DATE THEREOF Te" NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 
go 8 REMOVAL (Specify! 5 3 ie ee 
otous March 17, 1964| Arlington National C y Al in Virginia 
Fp Als (4) 7 ey ras fee pie hee! 84 3u RBA Gia Avenue 25e. REC'D TiRC Zeb. Repay RAk's goNepute 
o ° - 4 ayo 
ic J] Wars . Pumphhey, Ine. _Sitver Spring, Md, oan MAR 1968 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION presi UETIGAERESE Amer NagRECO mee nent PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 


$2 3476 CERTIFICATE OF DEATH 03408 
ov 
iy) 1 es ne 2. USUAL RESIDENCE (Where decaesed lived, If institution: Residence before edmission) 
5 ¢, STATE b. COUNTY 
£ oY i oward MARYLAND Maryland Howard 
~e8-~ b. CITY OR TOWN {if outside corporata limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, ‘write RURAL and give nearest town) 
ae 5 write HEALS end ood "eet win) 
Beay x Harwood Park 
= e w/)\ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospiial, give stree! eddress) | d. STREET ADDRESS: je. IS RESIDENCE 
Has 2107 ‘F t A ON A FARM? 
3438 ; orrest Avenue 2107 Forrest Avenue 
co) ay . ptr 8 First = Middle cS Last 4. DATE Month Day 
OF 
8 eS {Type or print) Claude Sims Whaley DEATH March 2d 19 64 
oa 5. SEX 6. COLOR OR RACE 7, mARRIED}OR) NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§g Male White fost birthday) \“Months| Days | Hours | Min. 
= wiowed[] _ pivorceo [} | Sept. 5, 1918 45 ys. ag? 
2 O89 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ") 12, CITIZEN OF WHAT COUNTRY? 
Ze done during most of working life, even if ratired| 
=e Guard -House of Corr. Colorado 
8 13. FATHER’S NAME z 14, MOTHER'S MAIDEN NAME . * 
H 
a Samuel L. Whaley Myrtle Sims 
< hs : —— 
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI 5A FOR! dd 
& {Yes, no, or unkown) | (Ifyesgivewaror dates of service) eae a sae Asses Harwood Park-27 
Yes WWIT - Korean 410-22-7562 |Mrs. Frankie E. Whaley~2107 Forrest A 


18. CAUSE OF DEATH [Eniar only one cause pe 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


"| INTERVAL BETWEEN 
ONSET AND DEATH 


line for (a), (b), and (c).] 


es 


DUE TO t 

Conditions, if any, which (b) 

gave risa to immediate cause ~ | ~ 
DUE TO 


(a), stating the underlying 
cause last. {e) 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CGNBITION GIVEN IN PART 1(a)| 1 AS AUTOPSY 
S Se PERFO 

= " 
3 4 7 4 YES oO NO ai 
= | 208. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 : _ tnt “i. Si = 
% | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 

a Hour a.m. Whil Not While factory, street, office bldg., etc.) 4 

= p. 19 at work [| at work 


certify that (I) (t attended the deceased from. that (I) (we) last 
saw Ihe deceased alive o 


Fa. 19.. ~, and that death occurred —— from the causes and on the date slated above. 


22a, SIGNATURE 22b. DATE 
Rate rs sa a STAFF qo SIGNED 


MD. [—tikecror DD pays. 


22¢,/PHYSICIAN’, oes 


ME (Tvs) JOHN C, HEALY 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


23a. BURIAL, eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL | (Spgcify) ra - 
“Buriat 3-4-64 [Baltimore National Cem. Baltimore, Maryland « 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oar AR 5) 


VR AIS (4) 
20M S-63 


Howard H. Hubbard-4107 Wilkens Ave-21229 


